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John Flynn <JFlynn@afphgq.org> on 09/25/2010 05:27:31 PM

To: *2022190174 @fec.gov" <2022190174 @fec.gov>
cc:

Subject: FEC Form 9

Attached please find FEC Form 9 for Americans for Prosperity. Please let me know if
you have any questions.

Regards,

John Flynn

EVP/General Counsel
Americans for Prosperity
(703) 224-3200

FEC Form 9 - 9-25-10.pdf




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1Per§onMakmg the Disbursements/Obligations

wtan\m%w’ms .QY_ /

at e TR (———— o ST e e
18] /\ddr{' (uumbn %J(;;;w:l)la:?r [ %&:&)&ngmtﬁuu b rapoed 2. FEC Identification Number
{c) Gny J'dh;’ and /I 5 Code C
_ At o VA 2eeet L
(8} Mame of Empidyer ar Pﬂm:ip’nl Place of Business (e} Qecupation

New DC? l q’ ﬁo ]D

3. Is This Statement 4. Covering Period through

Amended O ? LQ’ 20 (0

5. {a) Date of Public Distribution(s) O 6( (Z/(( /7/ 0 { () (b} Communication Title ‘“Hcﬁos TE“(S‘JM\‘! P&#‘ 9- Z? “

6. The filer is a(n}: ia) Individual () Unincorporated Organization () Qualified Nonprofit Corporation {11 CFR 114.10}
(e }(Corporaﬂon. Labor Organization or Qualified Nonprofit Corporation making communications under 31 CFR 114.15

(e} Gther, specily:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Yes Wo
were the disbursements made exclusively from donatlons toa segregated bank account?
8. Cugt'o‘a‘lan of R;Eg;dé_~ e T
(@) Name l \
Slewe Mollias
(b} Address (number and street) -
* ?
.......... UL Wikoon Blud . 6&&3‘50____ )
ey Gy, State and ZIP Cutdu
Ardinsdon VA w26l )
T Hame ol Emphoyat or (Gacipal Ndce ol Business {€) Ocoupation
A ; LY
_— jQVV\Qn COAS '[;(' P Wen‘ﬁ/ CJ O e
r !
9. Total Donations This Statement / boe 00U
10. Total Disbursements/Obligations This Statement / 33 go 0o

Undar penalty of perjury, | certify that this statement is true. corract ancl}"unplele
TYPE OR PRINT NAME OF PERSON COMBLETING FORM 91, [L/M

%%W e _01[25 o010

NOTE: Submiission of false. arreneus or incompisle informalion nay subfect the peesui signing This slatemant Jo the penaties of 2 1.8 C 44370
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

e ) o7

11, Person(s) Sharing/Exercising Control

A.

{a) Name 7;,1/] ﬁ/' ‘{{(\WS

(b).Addrei{‘?iﬁberwn stroet) Jg li} Og Sk 3%

(o1 City, Staig ant:\ ;ig\ %"d" , V/}- 2reoe |

{d) Name o( Emplayedor Prmcup‘al Place of Busingss’

fonericans Tor- £ nagfmfy

{e} Occupation

ID/PS )‘d@b’lt'

gJI

(a) Name (—-M F&L{nﬂ

(b) Address (number angﬁ stroel)

2y wWilson Blud 5%35?5

{e) Cily, sﬁ;i’]d 2P aodo V Z

(¢} Name of Employe} of Prmcu;ia! laca oi Businass

r P&WWLL/

©) Occupation

Sem,dwv/ Treagirer

(a) Name 5; Mu‘, M& \

(b) Address (number and street)

2L wilson Qlod Ste35D

(¢} Cily, Stateand 2IP Code

Mfow U 2220

“[dY Name of Empldykr of Pificipal Place ol Busingss
\ -

{e) Occupation

CFO

e

(b) Address (number and street)

{c) City, State and ZiP Code

{d} Nama of Employer or Principal #lace of Businass

{e) Occupation

(a) Name

(b) Address {(number and street)

{c) City, State and ZiP-Cods

“(d) Name of Employer or Principal Place of Business

{e) Occupation
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SCHEDULE 9-A
Donation{s) Received

PAGE 5 OF % 7
TA. Ful Nameof\Donor Date of Receipt
%WTﬁaMfo&,L’Tb 89 W4 2610

Mailing Address of Denor

1368 St Trumbwl{ Ave

City State Zip : / , 0 éo . w

Chivaso (L 60655

o
B. Full Name of Donor

Date of Receipt

Mailing Address of Donor

Amount

City State Zip

C. Full Name of Donor .
Date of Receipt

W o PN

Mailing Address of Donor

Amount

City State Zip

Full Name of Don
D. Fu e or Date of Receipt

Mailing Address of Donor

Amount

City State . Zip

E. Fult Name of Donor )
Date of Receipt

Mailing Addraess of Donor

Amount

City State Zip

SUBTOTAL of Donations This Page {optional) ....

/] 000 0O

TOTAL This Period {last page this line NUMBEr ONlY) ... reeneecessnseeessenesrsssnnrssnsriseeariss # / é) 0—& OD
(carry total from last page to Line 9)
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SCHEDULE 9-B
Dishursement(s) Made or Obligation(s)

IPAGEZ’{ OFg7

A. Full Nae (Last. First, Middle Initial) of Payee

WYLl

Maiting Ag;u )jof Payﬁe g{'/ /05\;(/ e) ) &

waf\é"w U (iq@ l?:

Lovo7

Name of. Employer QOgoupation

Date of Dishursement or Obligation
b9 4 2o0(d
Amount

[.600 .00

Communication Date

09 ¥ 201D

Purgosce of Disbursement Uncium g nle{s) of commumcaugﬁ))

Name of Federal Candidate Office Sought

il Fog\te.f <

Hotise State:

Senate l g i
District:

Disbursemen/Obligation For:

[”J Primary

X General
{_{other (specity) ,,

ek

Nome of Employar " Occupatioh

... President
Name of Federal Candidate Office Sought: [~} House State: DlsbqrsemenVObllgﬂf:on Far:
| senate ' I ......... j Primary [J General
Ww_ President District JOther (specify) p,
Name of Federal Candidate Office Sought: | " '| House State: DlsbursemenUObllgatuon For:
"1 senate ' JPrlmary LJ General
| _i President District ] Other (specify} ),
B. Full Nome (Lasi, First, Middle Inifial) o Pa'yee Date of Disbursement or Obligation
sulo lKa Medio 09 23 ?oto
Mailing Addresd of Payce.
?O E : (0 Amaunt
‘State Zip Code, ' q go . 0 0

Communication Date

09 23 26}06

ﬁse of olsnursjﬁem ﬁncw(s ) of commum&ﬁfﬁﬂgus S‘ 1%30 ]C!',w '/' /Q Méw

Name of Federal Candidate Olffice Sought:

HDUSE

Dtsbursement/Obl atjon For:

State: 7 [
Sena(e . Primary =__ General
Froank- Krechors! s L) ‘
ot President 1.1 Other (specify) p
Name of Federal: Candidate QOffice: Sought: ["’] ‘House State: Disbursement/Obligation For:
J Senate Primary | General
o Distict:
President rI Other (SpeC|fy) >
Name of Federa) Candidate Office Sought; | '} House State: Disbursement/Obligation Fos:
‘‘‘‘‘ Senate ] Prmary L | General
o District: N ,
President L.J Other (spocify) p.

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only) ...,
(carry total from last page to Line 10}

/ 98000
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE 6‘05-' 7

A.

Full Name (Lasl r!xst Mid/ﬁtg o{ Payoe

Zip' Code

Mail mp dch S of Payg b La
M

" Weston
: Occupation

Name of Employer

Date of Disburseament or Obtigation

09 t3 2010
Amount
940 00
Communication Date

09 2% 2010

Purrese of Dssbursemenl (Inciudipg tifle{s) iof communication(s})
W
Poxomantol Cadjotd * MiC

Bos Stop Salow 4.28"

Name of Federal Candldate Office / Sough!' House.

«44%{/%[0.& Kugter

Senate

State:

Disbursement/Qbligation For:
m Primary S%Generar
i___[ Other (specify) >

Name of Federal Candidate Office: Sought::

Disbursement/Obligation For;

Sonate _“‘—' : }Primary ]J General
W Prasident District; e ["'] Other (specify)
tama of Federal Candidate Office Saught:. House » State: D\rs_nursement/Obhgattcn For.
"] Senate T ;ﬁ___Janary LGeneral
) Pigsident Disiriet l IOthe' {specify) ),

B. F.ullzN'amo {Last, First, Midgla Initial) of Payee

olka G

Mmlin?\ddﬁass of Paye
b Posc Blole

™ esfon

Mame of Employor. Oceupation

Date of Disbursement or Obligation

09 13 eple
Amount
Ao o0
Communication Date

0 24 2o /0

lille(s) of commiunication(s))

olin Ad “UJIC

Puprse of Dishursemeitt (Includi

ctoment of

Bus Towr /Qbmaq 2y "

Name of Federal Candidate Ofﬁce'Sbughl & Housie State: Disbursement/Obligatijen For:
M‘ ‘/\ ! Auu{ Senate ]anary %Gencral
: > District:
schee ... Prasidont o 43 Other (specify) p
Name of Federal Candidate Office. Sought: {1 House Stats: DlsbursementIObhlg_gmn For:
‘[ Senate Lo } Primary | | General
) District; | .
..j President l_J Other (specify) p
Name of Federal Candidate Office ‘Sought: House Siate: Dlsbursemcnt/Obhgahon For:
| senate ' l anmary ; General
o District: £
|| President ‘ 1 ,Othe( (spec|fy)

SUBTOTAL of Disbursements/Obligations This Page (0ptional] ... ceecmeivconeiincrnvenivens

TOTAL This Period (last page this line number only) .....
(carry total from last page to Line 10)

[ 860 oD
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SCHEDULE 9-B

Disbursement(s) Made or Obligation{s)

PAGE é OF7

A. Ful Nome (Last. Fiest, Widdie jitial) of Payee Bate of Dishurs.;emenl or Ob.“'ga‘“"“
kem ol ca o 09 13 20 (D
\ail Ad { P, .
NaunP 8(;}%];)( ayee Ambunt
Gily taie Zip Code 6 é 0'0 OD
w& ?/Lf'q 3 Communication Date
Name of Employer Occupatlon . q LL‘( 1 oy
O 0lO
(oae of D»sbursementeFlu ing me(s) of communication(s)} M
[4 ?\f Buus Tour Stone, Peipt=9.24
Name of Faderal Candidate Otf'ce Soughl ! House State: Oisbursement/Obli a}zon For:
s i ' “_]anary | ]Gcneral
jb h"\ } t l enaie District: —
1 President ' [ Jother (SP“'M >
Name of Federal Candidate Offics- Sought: House State: Disbursememiomig_vaﬁﬁop For;
Senate ‘ S T Lwl‘Primary LI General
istricty — g
Presidant L [ other tspecity)
Name of Federal Candidate Office. Sought: [~ 7 House. Staic DishursemenUObligation For:
| Senate _. ' ' [ Iprimary | JGenoral
| ‘President Distrlct: —ee— [:H]Olher (specrfy),
8. Full Kma (Last. Firs& Middley initial) -of Payee. Da.t'e of D‘Sb”’ffme“t or Ob‘iga_‘i°”
\ole. Medrp. 6Q@ 2% 2olo
Mailing Addrdss, of Payee
. O M 6bt@ Amount
Cit . Stale Zip Code l { (‘/'O 0-0
(MDY\ 1 L1 ,( /)7/%% Communication Date
Name of Employer Y Occupation ’ b C? M y /0
. Pirpose of Dishursement (1 %lu?ln 1ijle(s) of commumc lion(s)) B
Plotomend o Rodiy Ad /\J 0§ Jour Wwﬁmuaqze
Name of Federal Candidate Olfce Sought: House State: Disbursement/Obligation For:
Bf “ MS 'm’ Sendite o ‘ ‘ 2 { Janary & lGeneral
- istrigt; €2 .
... President b momer {specify} p-
Name of Federal Candidate Office Sought: |} House State: Dlsbursement/Obh ation For:
| Senate o L Primary h General
1. Bistrict: .
President m} Other (specify) p-
Name of Federal Condidate Office Séughr: {°°} House State: Disbursement/Obligation Far:
"l senate o . L] Primary " [ Genera!
L istrict: e {1 .
President {__f Other (specify) p
SUBTOTAL of Disbursements/Obligations This Page (optional} ...c......cccocvvinirviiinicriiivecinns B é! 7 4[0 02)
TOTAL This Period (last page this lind NUMDEr ONIY)} ..comicaceeciamsivemmonasistmmmenoaimis. P
(carry total from last page to Line 10)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

I PAGE7 0F7

A. Ful t no (Lasi. First, Mmal)-df Payee
__ bontelKa Madn

Iv?aﬂin%du’?g of Payéuo

Zip Code

OUWT 2

City pe%y\ M Stale

Name of Employer Occupation

Date of Disbursement or Obligation

67 &3 2810

Amount

2.750 0®

Communication Date

D9 4 20)06

(s))

Purpose of Disbursement ([pclding litle(s) of communicati . '
D s unond o Pecoscd *WVIE Sus Tour Hudsn, 928"

Name of Federa) Candidate Office. Sought: )(’ House State: | Disbursement/Obligation For:
At ) B~ Primar X General
c@-ﬂ/ MO 0 00 e Senate D tret: oo y A\
UfP [T presidont istrict: _ZQ L_ Other (speciy)
Name of Federal Candidate Office: Sought: I ‘Hdyse State: Disbursement/Obligation For:
™ ‘Senate " %M_J%Primary L_] Ganeral
: Presiden Distriet: “ Other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
| senate ’ [ [primary [ _|Genera
|| President District: { | Other (specify) .
B. Full Name (Last, First, Middle Initial) of Payee Date of Dishursement or Obfigation
Mailing Address of Payee
Amount
City State Zip Code .
Cominunication Date
Name of Employer Occupation
Purpose of Disbursement {Including title(s) of communication(s))
Name of Federal Candidate Office Sought: |} House State: Disbursement/Obligation For:
— Senate | lprmary [} General
. District: [ .
.. President |1 Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
" 1 -
1 Senate L_j Primary | _j General
= District: o] .
.| President L....J Other (specify) p
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
| Senate A np rimary || General
"""" District: [ )
| President i_m] Other (specify) p,

SUBTOTAL of Disbursements/Obligations This Page (oplional)

(carry total from last page to Line 10)

TOTAL This Period (last page this ine NUMDBEr ORIY) .....cucivieiinirie et et esae s

L7 ¥0.0D
| 3.380 6D
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

\ A

Date of Receipt or Postmarked

Other (Specify): E mj\ \ Q\,\’L"ﬁ\Z.O\O

PREPARER: DATE PREPARED
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